e i

STANDARD CERTIFICATE OF DEATH

Br, [Ten ¥

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County
(d) Length of Stay: In Hospital or Instituticn

2, Usual Residence of Deceased: (a) State Arizons

(d) Street No.ftie #12 Box 879

Har 100})& (b) City or Town

Mess

btate File Mo

Aegisirar's No.

{c) Location.. Sotlt}'j_Slde L{‘-OS-- i

{I! outside city limils also write RURAL)

5 Days

; In Community

{Specily whether years, months or days)
; {b) County... BT 1COQTS

Phoenix, Arizona

5 Days

3. {a) FULL NAME

J. T. (Rye) Miles

)
. 7’ij 21l
} {e) iﬂfﬂ of l?rréign country (yesorNe) ... ... __ _

es. W, c\cmmr
L;aru.srf A, Még:nl tlrrIone.

{b) Ui Nete;

ity Ny
(If NONE write the word)
4. Sex 5. Color or Race 6. {a) Single, married, widowed
Male White i Pred DAL il 16 ,1942
6. (b) Name of husband I 5. (c) Age of hushand 20. DATE OF DEATH (Month, day_and Y‘;‘“ :
or wit BI],B,I‘_V 1, HMiles o wife, if aiivaﬁ_z.___...yrs. TIME ({Hour and minute) s M
M ay 3 1865 21. 1 hereby ceriify that | attended the deceased from l{- tll -5 "L-"
7. Bitihdate of deceased it
{Month) {Bayd [Year) bon LXx Yo 10 ta .19 ;
d. AGE: Years Menths | Days 1} [ less than one day that | last saw h.A_M_ alive on__ L4 = I,L s AT , 19 ;
hrs min and that death occurred on the date and hour stated above.
DURATION
9. Birthplace Texas Immediate -ause of Jeath —
) (City, town or county) (State or Couniry) b\&ﬂm W B "E““"}
10. Usual Occupation Retlred H‘
pray 4
11. Industry or Business L arming Dueto et
5412 Name Charles Miles N
] ) Due to
h‘. 13. Birthplace UI].. RO
(City, town or counly) (State ot Country)
Other condition - B
% ¥ 14 Maiden Name Un. {Include pregnancy within 3 months of death)
4 ’ Major findings:
§ 1S. Birthplace. '} Uno dl aperations

(City, town or county) {State or Country)

Underline the

16. {a) Informant’s own signat

{b) Address -2

Be;,_g,zé@; :

17. (a} Burial, Cremation 3r Removal

(b) Place

Hurial &
Mesa AT lz.,jp) Date. 4/18/4;‘31&#”.

15. {a) Embalmer's Signature \}—f/"

{b) Funeral Director.

(c} Address

Meldrum Mor‘tuarv
Arizons

ress,

19. (a)

VA= St st

[§ - J—

20M 1609% Rag 9-19-41

{Date received local Registrar)

t's Signaiure).mmw- T

20M 1005 Rag 9/23/48 7"

éaus}? [ v}»;h'lcllé

eal shou

Of aulopsy be charged
statistically

22. I} death was due lo external causes, fill in the following:

(a} Accident, suicide or homicida (speciiy)

(b} Date of occurrence

{c) Where did injury ocour?

{City ot Town) (Couniy) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in

public place?

(Specily type of place)

23. Signature

Addraas.

While at work?...c . () Means of injury
\futﬁ;x.mi
o s VPR

e M. Do

Date signed.. Y28 T¥™~



